FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOCUMENT #  P95000004813 Secretary of State

1. Entity Name

WHITE CLOUD, INC. 07-24-2002 90131 003 ***550.00

Principal Place of Business Mailing Address
323 S. GLEN ARVEN AVE. 323 S. GLEN ARVEN AVE.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

3. Mailing Address | |||”|I| “I mll “N Ilm ||m |||” Ilm ""l ||||| mll MII "" '"I

2. Principal Place of Business
(09/3 4.8.92 £4sT | /09/2 48, 92 EAST
Sufte, Apt. #, etc. ) Sulte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
CHNER, fogos _|setiwes, Froemd | wwen | emen
?ap.‘)’sl} W?A 325 55 L'L Coumryé/ S A 5. Certificate of Status Desired O gg.g:nﬁ:red;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Bruce.,  Nus/CAr . .

PHILLIPS, R. PATRICK ESQ. - e Ll
200 N, THORNTON AVE. 22k 107 A P f N

ORLANDO FL 32801 ,
“ Sefiper FL | 335 /%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _&‘& @WN 0 7- 22 -02.

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
.S This corporation is eligible to satisfy its Intangible FILE NOW!I! I;EE lsmsgso.oz 0 10. Election Campaign Financing $5.00 May B
Jax fllln'g rgqmrement and elects to do se. After May 1, 2002 Fee will be $550. Trust Fund Gentribution. O Added to Fees
¢ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D  elcee e FRCS PeAT [b PAChange [ Addition
e JOINER, JAMES A e Bryce bcuocxw ) s
strecT apoRess | 323 S. GLEN ARVEN AVE. STREETADRESS | 1909 /3 Y. S A E4
crv-s2p | TEMPLE TERRACE FL 33617 v |SerFNER, Flodbd 33584
Tme D O Delete e SECRECTARY [ D - O Change  (&Kdition
e DUNCAN, BRUCE E e Pauc &. JOMES
STREET ADDRESS | 10913 U.S. 92 EAST STREET ADDRESS 214 2 S L 57’&57’ s.&.
orv-s1-27 | SEFFNER FL 33584 ' s \AQUSKIN, FLofiDA B357C
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS ™[~ : -
CITY-ST-2P CITY-S1-21P
me [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O peiste TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-ZiP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21

changed, or on an aitachme ith an address, Il other like empowered.
SIGNATURE: _Z/ 7/l 27-22 02 36X Is% 7

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)



